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WITH UNFADING INK. 


item of information carefully. The correct age ej 
(a) 


i 


Supply every f 
Please | the causes of death clearly and legibly. 


ally important. Physici: 


is especi 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTII 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH- 2 Pree RESIDENCE7(HOME) OF DECEASE, 
COUNTY 


MARYLAND : 
CITY be outside corporate Unita, ee RURAL and ] ay ae ee STAY Onn ii ide corporate oO write RURAL and give nearest town) 
OR 


RUE - TIMSSALE AP 


TOWN 
HOSPITAL OR Te. 7 Ui rural, give location) 
INSTITUTION 01 bi SDDR a 
STREET HON 8G - Sea ee A S90. yy Va UC SWe, 
3. NAME OF | # DATE (Month) (Day) ean 
rae DEATH EE Des} 19 


COLOR OR RACE) 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthay | If wader I year If under 24 br. 
DO’ ie) 2 xz hie Days Hours | Min, 
y' 


4 ee OCCUPATILN (Give kind of work (State or foreign country) | 12. Citizen oF WHAT 


ipso oye sore fife, even if retired) espe = 


13. FAT! DO ae NAME 2 MOTHER'S MAIDEN NAME ; 
15. Was De, taal la acl Even In US: ARMED Forces? | 16. SoctaL SEcuRITY No. 17. Gets AND SoheGal 


Vy, ‘es, 09, or nul De, taal la acl 


q 
18. MEDICAL Pieae I Betwee 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATIC 
pee, x 
Immediate cause 
Antecedent cause(s) 


Diseases or conditions, if any, — (b)-.. 
giving rise to the above cause 


stating the underlying cause last 
It. OTHER SIGNIFICANT CONDITIONS ~ 
Conditions contributing to tbe death but not 
related to the disease or condition causing death. 
19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 30. AUTOPSY? 


WAC 


/ Ye O Now 
21. ACCIDENT ‘(Specity) PLACE (Home, farm, factory, street, CITY OR TOWN, 
SUICIDE OF ~ office bldg, ete.) : J Nae er) 

HOMICIDE INJURY 

FIME (Moat) (Day) (Wear) (Hour) | INJURY OCCURRED iioW DID INJURY OCCURT 

OF jie at Not While | 

INJURY Work O At work 


22. I hereby certify that I attended the deceased from|X? _ 19%: fis to. Jaan. é., 1935-4, that I last saw the deceased 


, 
alive ons JA AG... 1999. fats and that death occurred at... ELSE m., from the causes and on the date — above. 
SIGNAT , y, (Degree or title) ADDRESS a bid SIGNED 
Sfaxt bul AS Z 
STN (PepmgTION 5 Be ay OF, Gupta YOR CREMATORY ‘ON ey SEE town, or county) 


=: te Liat hat og ay a "i aA aii 
pee 7 Se ee ¥ “Sit ru! MED - FUNERAL DIRECTOR 


VHpte. 2 VLE tae op oe 


7 


Algntucle 25 


f 7 14 
IV’ a 
‘A i 

¥ 


VS. AISA -5 -53 


MARGIN RESERVED FOR BINDING 
ITH UNFADING INK. Supply every item of information carefull}, Th 


portant. Physicians: please write the causes of death clearly and legib 


age is especially 


PLEASE WRITE PLANNLY, 


ie 


Vb 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
3 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH xn 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Howard MARYLAND srare Maryland cowry Howard 
CITY (if outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) / (in this plsce) OR ap 
Jie sapeseiy se 2 SL ea ||| erown, Jeesup 
ERE on TBs oe alia 
STREET ADDRESS Guilford Road  & Guilford Road 
3. Be ae (First) (Middle) (Last) 4, poe (Month) (Day) (Year) 
(love or Print) LINDA LOU CHAPMAN | ra | | dba. Le 19 D4 
5. SEX: 6. gouer OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Inst birthday: 


Fenale_| White Tee eee | 7 72, 753 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 


IF UNDER 1 YEAR | IF UNDER 24 HRS. 
iia Houra | Min, 


11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 


work done during most of work life, INDUSTRY: COUNTRY? 
hed ER ID Bethesda, Md. 

13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
James Chapman Eula Ledbetter 


15. Was Deceasso Ever In U.S. ARMED Forces 7 
(Yes, no, or unk.)| (If Yes, give war or dates of 


Z t no service) 


16. SociaL Securrry No.: 
none 


17, INFORMANT & ADDRESS: 
Janes Chapman, Jessup, Md. 


d 18. MEDICAL CERTIFICATION I vat Betéaei 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: bits 


3 ? ONSET AND DeaTtH 
rihkodiace cause (a)... Otitis..media,...Left. 


DUE 


Antecedent cause(s) 
Diseases or conditions, if any, “eietga 
giving rise to the above cause DUE TO 
stating underlying cause last (ce) 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


ITION CAUSING DEATH... 


19a, DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATIO: "la 20. AUTOPSY? 
{ Yeo Q Ne 

21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2ic. (City or town) (County) (State) 
PRIMARY [) or CONTRIBUTING 0 OF street, office bldg., ete., 
CAUSE OF DEATH, INJURY 
did. TIME (Month) (Day) (Year) (Hour) | 2ie, INJURY OCCURRED 2if. HOW DID INJURY OCCURT 

OF While at Not while, | 

INJURY M.| work at work [J 


22. I hereby certify that I took charge of the remains described above, held an Autopsy §], Inspection [], Inquiry [], and 
find that death resulted from: Natural causes (J, Accident [], Suicide (> Homicide [], Undetermined cause . 


SIGNATURE CHIEF MEDICAL EXAMINER ATE SIGNED 
‘ DEPUTY MEDICAL EXAMINER i {teh 
phan M.D. ASSISTANT MEDICAL EXAM. 


, or county) (State) 


R CREMATORY | LOCATION (City, towp 
LQ A ‘ 
LOTTI: 


12 


VS. A1BA - 5 - 53 


© 


ion carefull: 


MARGIN RESERVED FOR BINDING 


ae 


Li 


\ 


legibly. 


i 


st 


Supply every item of informa 
: please write the causes of death clearly and 


‘H UNFADING INK. 
Physicians: 


ER, 
impo 


age is especially 


PLEASE WRITE 


Film#G161 Item# 7 2/2/54 emf 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ».../7.2.... 
1, PLACE OF DEATH: / i 2, USUAL RESIDENCE (110ME) OF DECEASED: 


MARYLAND 


LENGTH OF STAY 
(in this place) 


CITY (If outside corporate aes write RURAL RAL and give nearest hd 


oe foes ay ape 


HOSPITAL OR A ra 
INSTITUTION OR /V Oo toa aye ADDRESS |, i, give location) 
STREET ADDRESS 426 kre... 
> RECEASED: as Lope coy EDATE (Month) (Day) (Feat) 
Semeskeens sty WALI dao EVCRET? CLAKK DEATH / 223 de a 
5. SEX: 4 | 6. cee OR | To aaa oon ean, 8 DATE OF BIRTH: le = last, birthday: | IF UNDER I_YRAR | IP UNDBR 24 HRS. 
(os (Specify)? Warried 3-1-1898" 55 = a Days | oor ‘Min. 


AL OCCUPATION (Gir Ena of | 10b, aw OF BUSINESS OR 11. BIRTHPLACE ~Steid G 
y’ done during most 9: Tif USTRY: | Fey ee, 


14, MOTHER’S MAIDEN NAME: * 


foreign cot 12. CITIZEN OF WHAT 
COUNTRY? 


RIN U.S. ARMED Forc#s ?| 
(¥es, no, or unk.)| (1f-Yes, give war or dates of 
; service) 


18. MEDICAL GERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


= 


‘Ai cause 


Antecedent cause(s) 

Diseases or conditions, if any, _ (b).---.... 
giving rise to the rbove cause DUE TO 

stating underlying cause_lest 

Tl. OTHER SIGNIFICANT CONDITIONS CE 7, Wal. Pueelcne | \ [,. SS 
TO THE DEATH BUT NOT RELATED To THE Purulhple fi | Z i 4 rag 

DISEASE OR CONDITION CAUSING DEATH. 3 is 2 

192. DATE OF OPERATIO A a 


(c) 


19b. MAJOR FINDING OF OPERATIO: 


21 EXTERNAL Cane ae ao 2tb. PLACE (Home, Bear este 2le. (City or town) = (County) 
or street, office bidg., a - 
CAUSE OF DEATH. thsuryY 4d» KOAte of ol 4h1COTT CITY A awWAR 1 
21d. TIME (Monthy (Day) cy (Hour) | 2ie. INJURY OCCURRED 2If. HOW DID INJURY OCCURT i ek 
OF While at Not whil 
work at_work : PTH CK DP 


22. I hereby certify that I took charge of the remains described above, ‘held an Autopsy [], Inspection = Inquiry [, and 
find that death resulted from: Natural causes [], Accident JA Suicide 1], Homicide (1, Undetermined cause (J. 
SIGNATURE F 


a CHIEF MEDICAL EXAMINER DATE SIGNED 
wee ac e j DEPUTY MEDICAL EXAMINER 
i f hk ASSISTANT MEDICAL EXAM. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18/!5 57 
CERTIFICATE OF DEATH nae, Dep. 


I. PLACE OF DEATH 


COUNTY Uke MARYLAND 


CITY (If outside corporate limits, write ZH) LENGTH OF STAY 


OR i ii 

TOWN/ Ae ge h Bee 2 Vohigvan’ TOWN BAGEL ~NtRAK 1G X-2 
¥ : rural gied locath = 

RONG on Med ew. yawns RerrIeen BRS Oy pa 

STREET ADDRESS) gg yyy ade LUE , / VE (CMOS 


a NAME OF (Fprgty (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
SED: é 
(Type or Print) SNMELELP Cave be LPLER Death: %/AAL  /9__19 SH 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| [r UNDER 1 yeAR|iF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months; Days | Hours | Min, 
Mpie-| tire | itigiwe | Mev. Z70PY\| 6 7 | trea tes 
10a. USUAL OCCUPATION Give kind of 10b. KIND OF BUSINESS OR . BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during t of working life, INDUSTRY: COUNTRY? 


LCMV SFIZER serpy Cao, U-Ti LSA. 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


LIINFf 22P Sto7T7 LE PKER faa ed : 


15 Was Deceasen Ever IN U.S.ARMED Forcrs?| 16. Social Security No.:| 17. INFORMANT & ADDRESS: 


es, ng or unk.)] (If Yes, gjve war or dates of 
ie ZY ee a Wore Mus fisce &. Conn -15 Mannz IR, 
18. MEDICAL CERTIFICATION a j 4A oii oenvcen 
. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


vy 
ete (0) nnn MOLLMMOW ORY... COMGEE TLOM. 2 MO... 


DUE TO 
pope Cartas. decompensation 


giving rise to the above cause 
stating the underlying ¢ st, DUE TI 


(c) 
OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF oe | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY Tf 


Yes) No) 
ACCIDENT (Specify) PLACE (Home, farm, factory, oe (CITY OR TOWN) (COUNTY) (STATE) 
F 


SUICIDE office bidg., ete.) 
HOMICIDE INJURY 
URY OCCURED | HOW DID INJURY OCCUR? 


TIME (Month) (Day) (Year) (Hour) | INJ 
OF While at Not While 
__INJURY m.__| Work 1 ‘At Work - ee 
22. I hereby certify that I attended the deceased fromAOy, 16.19.93, to MAH..L7., 19.5%, that I last saw the deceased 


= appr 
alive on Wan ls, 19 SF, and that death occurred at Fan 1S rae: trom the causes and on the date stated above. 


Leh (Degree or title) ADDRESS DATE SIGHED 
é ay, As Mane) 2os- Auer Meo. St, Venn, Mh. : 
BB? Meet? Me Ve 13 OF CEMETERY OR CREMATORY LOCATION (City, wars ‘or county) 


DAT! EREQF 
RED e Som 7) aes Za 4. cK nc (mates ASA TOE Fa 


~ DATE REC'D BY LOCAL 24. FUNERAL DJRECTOR — ADDRESS 
REGISTRAR 


Ao rd" I4S4 1 : Wh apenas Ce -Apemcece ©. 


Ist i [s4- 


4 
8 Pavana 


& Nur 
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Correct 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. T 


«fj 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


Wot 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ’ ' 
CERTIFICATE OF DEATH Reg. Dist. No. l 12... 
“|. PLACE OF DEATH: ale : Z, USUAL RESIDENCE (OME) OF DECEASED: —_a 


county Howard MARYLAND state Maryland county Howard 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR___and give nearest town) (in this place) OR 
TOWN Elkridge 4 town Elkridge 
HOSPITAL OR ~ STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS yeadowridge Ave. Veadowridge Ave. 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
iisoeee Peni) RICHARD (LOUIS) HERBERT DEATH: 1-27-54 a 
5. SEX: 6. COLOR OR 1 SINGLE, QIARRIED. | 8, DATE OF BIRTH: 9. AGE fast birthday; iit Le isa aca ue HRS. 
a onths; Days | Hours in. 
Male Colored (SpecMigrrie 1903 5. vm. Sh eal ee 
“T0a. USUAL OCCUPATION Give kind of | 10b. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign Sar 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): Laborer ? Virginia oy ae 


13. FATHER’S NAME: 


Unknown Unknown + 
15 Was Deceasep Ever IN U.S,ARMED Forces?| 16. SociaL Security No.:| 17, INFORMANT & ADDRESS: 


(¥es, no, or unk.)| (If Yes, give war or dates of 
2 Now ee 4 70512-5308 Elizabeth Herbert ,Elkridge,Md. 
yy > 18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING 
SoAaKx 
Immediate cause 


DUE TO. 
Antecedent causes (s) 
Diseases or conditions, if any, (b) Fi, 
giving rise to the above cause x 


stating the underlying cause iast_ DUE TO 


{e) 
lI. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


14, MOTHER'S MAIDEN NAME: 


Is, DATE OF OPERATION:) 19. MAJOR FINDINGS OF OPERATION | “30. AUTOPSY Tf 
} 
/ Yes] No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE [ox office bldg., ete.) | 
HIOMICIDE INJURY = 
TIME (Month) (Day) (Year) (our) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Net While | 
INJURY m._| Work) At Work as 
22. I hereby certify that I attended the deceased frofydace / ones to f. of Y, that 1 last saw the deceased 
alive on ./ 


SIGNATUR, 


»19 cl] , and that death occurred at . ti rom the sali and on the oe peated above, 
itke) ADDRESS 7 NED 


Coo Per LY A 
DATE THEREOF RAC OR EMATOR | LOCATION (City, town, or county) 


1~31-54 | St,Stephens 


23. BURIAL, CREMATION, 


REMOVAL (Specify) | 


a. Elkridge ,Md. ; 
DATE RECD BY LOCAL, REGISTRAR'S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 
: : 
pew ‘ .Higinbothom,Ellicatt City,Md.— 


VS. A15 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Th 


ct CO 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18) /} 569 
CERTIFICATE OF DEATH Ret, Dist. No. 97. 


I. PLACE OF DEATH: — t 2. USUAL RESIDENCE (IOME) OF DEC 


ASED? 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


COUNTY. “Youa pas MARYLAND STATE _}¥ d __counTHoward _ 

eg (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 

and give nearest town) (in this place) OR \ 

Town" griicott City town YY Ellicott City 

HOSPITAL OR STREET - (If rural give location) 

INSTITUTION OR ADDRESS 

STREET ADDRESS Bethany Lane x Bethany Lane 

= = = — = ——= ——= 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

(type oF Print) HATTIE _ ELIZABETH Dram: _J?n. 19 4 54 
8. SEX: 7. SINGLE, MARRIED. 8 DATE OF BIRTH: 


6. COLOR OR 
RACE: WIDOWED, DIVORCED, 


9. AGE last birthday :| IF UNDER I ir UNDER 24 HAS. 
yrs, | Months) Days | Hours | Min. 


Female Colored |?! widow 6-16-1890 : 
10a. USUAL OCCUPATION. Give kind of 10b. afd OF BUSINESS OR | 11. BIRTIIPLACE (State or foreign country): 2; CITIZEN OF "WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if réited ome 
13. FATHER'S NAME: 


Benjamin Williams 


15 Was Deckasep Ever IN U.S. ARMED Forces f 
(¥¢e/ no, or unk.)| (If Yes, give war or dates of 
- service) 


None | Howard Co, Ma 


. MOTHER’S MAIDEN NAME: 


Theresa Addison 


17. INFORMANT & ADDRESS: 


16, SoctaL Security No.: 


No None. Louis Johnson Ellicott city, Mg 

18. MEDICAL CERTIFICATION inteva eee 

I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
103 & ¢ 
Immediate cause Gay GAR GAMO OF UTNE eens ; " E 


Antecedent causes (s) 


Z 
Diseases or conditions, if any, >) See Bt 3 Ges) 
giving rise to the above cause : 
stating the underlying cause Inst. DUE TO 

2 7 
fo OX (co) 

i. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 

19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 

} | Yes] Nol 

21, ACCIDENT (Speclfy) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bidg., etc.) 

HOMICIDE INJURY = a 
TIME (Month) (Day) (Year) (Hour) {INJURY OCCURED HOW DID INJURY OCCUR? 

OF While at Not While | 

INJURY m. | Work At Work 1 oz ee 


© 


22. I hereby certify that I attended the deceased froml 
alive on ie ig: 
1G: 


“eg , to 19.04, ‘that I Jast saw the deceased 


nd pie death occurred at .7....0.4...Me..., from ache causes and on the date stated above. 
Degree of title) ADDRESS DATE SIGNED 


“mn. X. Ellicott City, ld. 


NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or ato (State) 


St. Louis Clarksville ;Md 


NATU, ale FUNERAL DIRECTOR ~ ADDRESS 


F.C. Higinbothom, Ellicott City,Md — —_.» —. 


DATE REC'D BY ee. REGISTRAR’S 


04635 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
9 
E MEDICAL EXAMINER’S CERTIFICATE OF DEATH. w....../72 
ms 1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
mace, 
BS county Howard MARYLAND state Maryland counry Howard 
sa CITY (If outside corporate limits, write RURAL | LENGTH OF STAY|| CITY (if outside corporate limita write RURAL and give nearest town) 
= & OR and give nearest town (In this place) OR 
Eee TOWN essup s TOWN Jessu 
ae HOSPITAL OR STREET (If rural, give location) 
3a INSTITUTION OR ADDRESS 
ae STREET ADDRESS One Spot 
25 
38 | 5. NAME OF (First) (Middle) (ast) 4. DATE (Month) (Day) (Year) 
0 DECEASED: . <i OF 
ES (Type or Print) THOMAS EDWARD PARRON beatH January 20 1954 
Sa 5. SEX: 6. Congr: OR Ti. See Lt) ee | 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER I YEAR | IF UNDER 24 HRS, 
: : , a Months} He MI 
£8 Male Colored (Specify) : January 4, 1954 py eae is Pei | Ps 
3, | Ia. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTIIPLACE (State or foreign country):] 12. CITIZEN OF WHAT 
oe o¢ work done during most of work life, INDUSTRY: | COUNTRY? 
Z be eS ve: Jessup, Maryland 
A =a | 13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
3 
a us Lawrence Parron Sereh Vicurtis Mathews 
2 15. Was Deceasep Ever IN U.S. ARMED FORCEST| 16, Socia Security No.; | 17. INFORMANT & ADDRESS: 
4 ba (Yea, no, or unk.}| (If Yes, give war or dates of 8 
£ ees Gate) Sareh Parron, Jessup 
eS Bodice, a = =" 
a B 18. MEDICAL CERTIFICATION 
qq? ig I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: pale aes 
> Uo INSET AND DRATHC 
gm ie O10 ‘ 
a ae Immediate cause 
a 
a 2 a Antecedent cause(s) 
Ra Diseases or conditions, if any, _ (b) 
q 2s giving rise to the above cause DUE TO 
Ss kn stating underlying cause last a, 3 
a nderlying._caure Jast 
< gs Tr orm E-SIGNIFICANT CONDITIONS COMER SIGNIFICANT CONDITIONS CONTRINUTING 
si PR TO THE DEATH BUT NOT RELATED TO THE | 
het ITION CAUSING DEATH, : 
E18 | 19a. DATE OF OPERATION: | 19, MAJOR FINDING OF OPERATIO ) 20. AUTOPSY? 
BE f ; | Yes NoO 
| \-& | Gia. EXTERNAL CAUSE WAS 2Ib. PLACE (Home, farm, factory, | 2Ice. (City or town) (County) (State) 
§ PRIMARY [) or CONTRIBUTING 1) OF | pmyptteeh office Bide., ete 
cee Fs CAUSE OF DEATH. NJURY 
Ze | ae TIME (Monthy (Davy (Yer) (Hour) 4s WNIORY OCCURRED. 2if. HOW DID INJURY OCCURT 
le at wi “ 
. Se fen ee at work L) Birth injury. 
pe, 22, I hereby certify that I took charge of the remains described above, held an Autopsy &), Inspection (), Inquiry |, and 
is o find that death resulted fro Natural cayses J], Accident |, Suicide 1], Homicide 1], Undetermined cause ]. 
2 | SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
a ( DEPUTY MEDICAL EXAMINER 
8 ES M.D. ASSISTANT MEDICAL EXAM. 1/21 
A fa | 3S. BURIAL, CREMATION, | DA’ IAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
19 a REMOVAL (Specify) 2 | | ° 
' a rer Baltimore City Morgue 
a 2) DATE ie By REGISTRARS SIGNATORY 2i. FUNERAL DIRECTOR ADDRESS 
i saa cae : 
is ee vid <2 Ha eee - 
“4 js FP 2A Ee 


~O575 


add 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


VS. A15 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 [}()5 7 
CERTIFICATE OF DEATH io one 
Fg PLACE OF DEATH: 2. USUAL RESIDENCE (OME) OF DECEASED: = 
__county _Howard MARYLAND sTATE Pe rlvania __county York 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR _and give nearest ines x (in this place) OR tak ae, 
TOWN Ellicott City 27 days TOWN McSherrystown, 
FOE OR Pinel Clinic ) ie (If rural give location) 
) ADDRE:! 
_ aes isoeelotay{ bE Manor Hospital / M 310 Main St. - — Kn 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DEC! 3 
ae DEATH: 15 19 54 


(Type_or Print) Emma. Reynolds 
5. SEX: 6. ae OR 1. SINGLE, MARRIED, 8. DATE OF BIRTH: 


Meare | 17-77 


9. AGE last birthday :| Ir UNDER 1 YEAR| IF UNDER 24 URS. 
82 a Months | Days | Hours | Min. 


—_——. 


10a, USUAL OCCUPATION. Give kind of | 10). KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): H on sewife York Co. Pa ‘ «Oe 
13. FATHER’S NAME: | 14. MOTHER’S MAIDEN NAME: 
— 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
Sie: no, or unk.)| (If Yes, give war or dates of 
service) 


16. SocIAL Security No.:| 17. INFORMANT & ADDRESS: 


Ga. 
: Creeps 910 Gai lk. Ope, asl 


18. MEDICAL CERTIFICATION, interval’ Boterecnl 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
KA & +l cause Ay oe BOG MM MUU RMON ORN DMs ics ceetenisasmncnnnnitannttielfell es MONG cai 


DUE TO 
Antecedent ; ‘ 
Diseases oF sora " any,  .Arteriosclerotic..Cardio-vascular..disease|..2 years. 
giving rise to the above cause 
stating the underlying cause last. DUE TO 
{c) 
11. OTHER SIGNIFICANT CONDITIONS 


Contibote seeGienrite the ett ne Psyichosieudue to cerebral arterbosclerosis 3 mos 


19a. DATE OF OPERATION: J9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
{ YesO_NoO 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., etc.) | 

HOMICIDE INJURY —— 

TIME (Month) (Day) (Year) (our) |INJURY OCCURED HOW DID INJURY OCCUR? 

OF While at Not While | 

INJURY m. Work 1 At Work (J | Sag 


22. I hereby certify that I attended the deceased from Dee..2019..53 to Jan. AWS , 19.54, that I last saw the ‘deceased 
alive onJan..15., 19.54, and that death oceurred at 5.24.5...P «Ma, from the causes and on the date stated above. 
NATURE ADDRESS 


Degree or title) DATE SIGNED 
ge tnlsraay> pul TaeeeManerdlogpital EM scott. City L/L 
. 8 ISTER i EMA’ LOU ». ity, town, of county ie 
cei | ps9 -S4 | et Obl be eres a Bh 


‘ 
2 
23. BURIAL, ¢R 
OV. 
~ ADDRESS 


a; DATE RECD BY ot REGISTRAR’S SIGNATURE ye yee, R ‘ i 
leet 15 1934 laclen tL. ecgbataea! = A vow at Uh Lia, 6: AME, 
rink, 


CERTIFICAT 


ies age 


1. PLACE OF DEATH: 
OUNT 


owar d MARYLAND 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY 


OR give ReETps aD +, City rural XK (in this place) 


MARYLAND STATE DEPARTMENT OF HEALTH } 


FOR MEDICAL EXAMINERS 


E OF DEATH 
Reg. Dist. Nosh Zseeaae 


L RESIDENCE (HOME) OF DECEASED: 
COUNTY. 


2. USUA’ 
STATE, 


and é 


CITY (If outside corporate limits, write RURAL and give nearest town) 


town \ Ellicott City rural 


HOSPITAL OR 
INSTITUTION OR 


TOWN 
a 
STREET ADDREss Columbia Road x 


ey 


3 pe ee (First) (Middle) 
(type or Print) ROSIE ANN WILLIAMS 

5. SEX 6. COLOR OR RACE | e > Fo, a aS 
F,male White tSpectty) WLGOR 


Wa. USUAL OCCUPATION (Give kind of wnrk | 10b. KIND oF Businmes om 
done durt, sm of working life, even If retired) THOUsTR A 
sire { one 


ca i (ft rural, give location) 
; Columbia Road 
(Laat) | 4 pe (Month) (Day) (Year) 
DEATH les6— 19 
8. DATE OF BIRTH 9. AGE last birthdey por T year pA 
‘ont! ays | Hours in. 

10=4-1881 | 72 Ga | | 

11. BIRTHPLACE (State or foreign country) 


12. CiizeN or WHat 
| Counts? 


Virginia 
14. MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 


Ira_P,Bledsoe 


Polly Ann Wrigh’ 


15. Was Deckasep Even In U.S. ARMED FoRCBY? 
‘@, no, or wateoye) | (If yea. give war or dates of 


16. Sociat Security No. | 
service) 


17. INFORMANT AND ADDRESS 


\. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII 
4 
Abed 
mmediate cause 


Antecedent cause(s) 
Diseases nr conditinne, if any, 
giving rise to tha above couse 
ateting the underlying cause last 
fe) 
ee SrA See a 
‘onditions enntributing tn the death but not "Zz 
feleted to the disease or condition causing desth. He 
19a. DATE OF pica ad 19b. MAJOR FINDINGS OF OPERATION 


)--.. 


ne 7): Se 


21. EXTERNAL CAUSE WAS PLACE (Hnme, form, factory, street, 
PRIMARY (jor CONTRIBUTING [7] | OF _ office bldg., ete.) 
CAUSK OF DEATH. INJURY 


important. Physicians: please write the causes of death clearly and legibly. 


18. MEDICAL CERTIFICATION 


InTeRVAL Between 
ONSET AND DEaTs 


| 20. AUTOPSY? 


(CITY OR TOWN) 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED 
~ Fe | White ot Nat while 
INJURY m, work at work 


(-) MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


og 


. 


23. BURIAL, CREMATION |) DATE THEREOF 
REMOVAL, (Specify) | 
DATE REC'D BY LOCAL 


VS. ALSA 


| REGIE 


HOW DID INJURY OCCUR? 


22. ‘I certify that I took charge of the remains described above, heldan Autopsy (|, Inspection XK), Inquiry Xl thereon and from the evidence 


obiained by said Autopsy, Inspection or Inquiry, find that said deccased died on the day stated above, and death in my opinion resulted 
from: naturalfdusesx } accident suicide,| }, ,homicide |, undetermined (]. 
SIGNATURE ADDRESS DATE SIGNED 


lic 
24. FUNERAL DIRECTOR 


F.C. Higinbothom, Ellicott cit 


@B8+ s 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct b= 


MARGIN RESERVED FOR BINDING 


€ 


VS. A15 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (11) ey 
CERTIFICATE OF DEATH Reg. Dist. No. 194 
“]. PLACE OF DEATH: , “ns 2. USUAL RESIDENCE (OME) OF DECEASED: 


county Howard MARYLAND STATE land _COUNTY Howar. 

CITY “(if outside corporate limits, write RURAL] LENGTH OF STAY our (If outside corporate limits. write RURAL and give nearest town) 

One give nearest town) (in this place) ‘ 
Clarksville 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


rol’ clarksvitie ee oe a 


HOSPITAL OR (If rural give location) 
INSTITUTION OR x ADDRESS 
STREET ADDRESS 


3. NAME OF i Middl Last 4. DATE fae (Day) (Year) 
Been GAD: (First) (Middle) (Last) | 
(Type or Print) s ¥ Y* DEATH: 

5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 


RACE: WIDOWED, DIVORCED, 


(Specify 


9. AGE last ma F UNnER B45 YEAR me UNDER 24 HRS. p24 HRS. 
68 Months| Days | Hours 7 Min. Min. 
“Toa. USUAL OCCUPATION Give kind of 


10b. KIND OF BUSINESS OR | 11. BIRTIIPLACE (State or foreign country): 12. pete ase yor “WHAT 
work done eG most of working life, 


pee =e 
Tope) "Retired HORERT SERRE, | Howard con e.— 


“13. FATHER’S NAME 14. MOT! 


Jane i inn 
16, SoctaAL Security No,:] 17, INFORMANT & A’ iS: 


2 Jesse Wilson, Highland ,Md 


18. MEDICAL CERTIFICATION 


7 


= 
15 Was Deceased EVER 1N U.S. ARMED ForcEs ? 
(Yeg, no, or unk.)| (If Yes, give war or dates of 


Ga service) 


Interval Between 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH inset And Zigattt 
4, 
“20.0 RA Oo nwd a 
Immediate cause (a). me Peas, 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 


giving rise to the above cause 
stating the underlying cause Iast_ DUE TO 


(ec) 


3 STHER SONINIANT COMER See 
11” OTHER SIGNIFICANT CONDITIONS = 
onditions contributing e dea ut not 
related to the disease or condition causing death. Fanchim laf 4 : Gough 1h prenefale $73 
TO: 


S atas 


19s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATIO: 
€ | rye Noo 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) ie’ 
SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY = 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
While at Net While 
fNsuRY m._ | Work 1 At | = ———— 
22. I hereby certify that I ey the deceased from eagle J s. v1 Y, that I last saw the deceased 
alive on .7w" / 4, 19S ..4 and that death occurred at... 0477. MOY trom the causes and on the date stated above. 
SIGNATU: Denree op titie) a7 RESS DATE SIGNED 
us S. bute, fo "hee fie. Ai, Ute [SY 
23. Err t, slaeG ee DATE THEREOF “rf OF Le ATORY | VOCATION (City, town, or éounty) (State) 
pecify 
‘puriad Hopkins Chapel. ‘Highland, Md —s> 
DATE RECD BY ed deletes SIGNATURE ea i, FUNERAL DIRECTOR ADDRESS 
pals S anes QW heraher F.C. Higinbothan, Ellicott City,Md. = 


